
2006 FORM RS-2
CALCULATION OF FEE AMOUNTS DUE EACH STATE

FOR CARRIER WHOSE PRINCIPAL PLACE OF BUSINESS IS ONTARIO
NAME FMCSA NO.
TRANSPORTING: (CHECK ONLY ONE)

PROPERTY - COLUMN C  (1)
PASSENGERS – REG. ROUTE - COLUMN C  (2)
PASSENGERS – CHARTER - COLUMN C  (3)

IF TRANSPORTING MORE THAN ONE
TYPE, FILL OUT A SEPARATE SHEET
FOR EACH TYPE.

(C)
PER VEHICLE FEE

(A)
PARTICIPATING

STATES

(B)
TOTAL NO. OF

VEHICLES (1) (2) (3)

(D)
FEE TIMES NO. OF VEH.

COLUMN B TIMES C
ALABAMA $ 6.00 6.00 6.00 $
ARKANSAS 5.00 5.00 5.00
CALIFORNIA 5.00 5.00 5.00
COLORADO 5.00 5.00 5.00
CONNECTICUT 10.00 0.00 0.00
GEORGIA 5.00 5.00 5.00
IDAHO 2.00 2.00 2.00
ILLINOIS 7.00 7.00 7.00
INDIANA 10.00 10.00 10.00
IOWA 1.00 1.00 1.00
KANSAS 10.00 10.00 10.00
KENTUCKY 10.00 10.00 10.00
LOUISIANA 10.00 10.00 0.00
MAINE 8.00 0.00 0.00
MASSACHUSETTS 10.00 0.00 0.00
MICHIGAN 0.00 0.00 0.00
MINNESOTA 5.45 5.45 5.45
MISSISSIPPI 10.00 10.00 10.00
MISSOURI 10.00 10.00 10.00
MONTANA 5.00 5.00 5.00
NEBRASKA 3.50 0.00 0.00
NEW HAMPSHIRE 10.00 10.00 10.00
NEW MEXICO 10.00 10.00 10.00
NEW YORK 10.00 10.00 10.00
NORTH CAROLINA 1.00 1.00 1.00
NORTH DAKOTA 10.00 10.00 10.00
OHIO 5.00 0.00 0.00
OKLAHOMA 7.00 7.00 7.00
RHODE ISLAND 8.00 8.00 8.00
SOUTH CAROLINA 5.00 5.00 5.00
SOUTH DAKOTA 5.00 5.00 5.00
TENNESSEE 8.00 8.00 8.00
TEXAS 10.00 10.00 10.00
UTAH 6.00 6.00 6.00
VIRGINIA 10.00 3.00 3.00
WASHINGTON 10.00 0.00 10.00
WEST VIRGINIA 3.00 3.00 3.00
WISCONSIN 5.00 5.00 0.00

TOTAL OF ALL STATES FEES . . . . . . . . . . . . . . . . . . . . . . . . $

MAKE CHECK OR MONEY ORDER PAYABLE TO:  NEW HAMPSHIRE DEPARTMENT OF SAFETY.
Note:  Fees must be paid for each vehicle for each state of travel. If there are any questions about how to complete this form,
please contact your registration state.  [N.H. – (603) 271-2447]  (Speech/Hearing Impaired HELP Relay NH  1-800-735-2964)
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